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IINIFORM LIMITED OFFERING FXFMPTION
Name of Offering (DX check if this is an amendment and name has changed, and indicate change.)

JMG Capital Partners, L.P. - Limited Partnership Interests  (CIK Code # 0001022708}

Filing Under (Check box(es) that apply): [JRule504 [JRules505  [X] Rule 506 [ Section 4(6) DX WOE NS4
Type of Filing [] New Filing Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

JMG Capital Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025 (310) 601-2800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including A@E@qﬁa” = soiR
(if different from Executive Offices) Same Section 8
Brief Description of Business
Trading in Equity Securities MAR 12 2609

Type of Business Organization

[ corporation {4 timited partnership, already formed (O LLC, already formed [ other (please specify): asnmgton, bc

] business trust [ timited partnership, to be formed [ LLC, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0131192 X Actual  [JEstimated 3/17/92
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ClA
L

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {(SEC) on the carlicr of the date it was received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE nust file a separate notice with the Securities Administrator in each state where sales are o be, or have been made. Ifa state requires
the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.
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, A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [_] Promoter [_] Beneficial Owner [J Executive Officer [ Director (X General Partner

Full Name (Last name first, if individual)

JMG Capital Management, LLC (a Delaware LLC}

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply:  [_] Promoter & Beneficial Owner [_] Executive Officer [ Director [J Managing Member
of IMGCM, LLC

Full Name (Last name first, if individual)
JMG Capital Management, Inc. (a California corporation)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter ) Beneficial Owner [ Executive Officer [_] Director X] Managing Member
(indirect} of IMGCM, LLC of IMGCM, LLC

Full Name (Last name first, if individual)
Asset Alliance Management Corp (a Delaware corporation)

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: L Promoter  D{ Beneficial Owner ] Executive Officer [ ] Director PXMember of IMGCM, LLC
of AAMC t00% and 50% of JIMGCM, LLC

Full Name (Last name first, if individual)

Asset Alliance Holding Corp.

Business or Residence Address {Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply:  [] Promoter Beneficial Owner 1 Executive Officer [_] Director (1 General Partner
of AAHC 100%

Full Name (Last name first, if individual)
Asset Alliance Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22 Floor, New York, New York 10022

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer (] Director  [] General Partner
of IMGCM, Inc.

Full Name (Last name first, if individual)

The Jonathan & Nancy Glaser Family Trust (Jonathan M. Glaser & Nancy E. Glaser, Trustees)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter <} Beneficial Owner B4 Executive Officer [X} Director BJ Member Manager
of J&NGFT of IMGCM, Inc. of IMGCM, Inc. of IMGCM, LLC

Full Name (Last name first, if individual)

Glaser, Jonathan M. (Indirect beneficial owner of JIMGCMLLC and JMGCM, Inc., through J&NGFT)

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Bivd., Suite 2180, Los Angeles, CA 90025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
 Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner D4 Executive Officer {X] Director
of AAC of AAMC of AAMC

L] General Partner

Full Name (Last name first, if individual)

Lipnick, Bruce H., President and Chief Executive Officer

Business or Residence Address {Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner  {X] Executive Officer [X] Director
of AAC of AAMC of AAMC

] General Partner

Full Name (Last name first, if individual)

Mintz, Arnold L., Executive Vice-President, Chief Operating Officer and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22 Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [X] Executive Officer [} Director
of AAMC

[ General Partner

Full Name (Last name first, if individual)
Bondi, Stephen G., Senior Vice-President, Chief Financial Officer and Treasurer

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter ] Bencficial Owner ] Executive Officer [] Director
of AAMC

(] Managing Member

Full Name (Last name first, if individual)
Jing, Xiao-Hong, Senior Vice-President, General Counsel and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Third Avenue, 22™ Floor, New York, New York 10022

Check Box(es) that Apply: L] Promoter L] Beneficial Owner [ Executive Officer { ] Director
of AAC

] Managing Member

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [ Executive Officer [ Director
of AAC

(] Managing Member

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [] Director
of AAC

[J Managing Member

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. What is the minimum investment that will be accepted from any individual?

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [ [

Answer also in Appendix, Column 2, if filing under ULOE.
$ 1,000,000

Yes No
3. Does the offering permit joint ownership of a single unit? 4| O
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. None
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SIAES)...... . vmeererorr et L) All StatEs
OaL Oak DAz AR Oca Oco et [ )a) Ooc JFL Oca )6 O1p
OIL OInN J1ia Oks Oky A [OME D [Oma Mz Omn [Oms Owmo
Mt OJue Onv [OwH Ona OumM Owy [ )3 Ouwp [JoH ok Oor CIra
(Or1 Osc isp Ot OTx Qur vt Ova Owa Owv OwI Owy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIALES)...........c.ovrerrerrerrerrresernerreensnssesniesecasressossessesscesnsreensemrosssesississenenensnenes ] All States
daL CJrk Oaz Oar Oca {1co Oct pE Opc drL [[e: ()30 Oip
OiL s Oz1a ks Oxy LA OME Omp {MA Omr M Oms Omo
OwmT OxE Juv [N [Owg [Cinm Owy [nc (Onp (el ok Clor Opa
OrI Osc Oso Ot T Qut CIvr Ova Owa Owv Owi Owy [Jer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual States)......co.oiriciriiiiii e [J All States
OaL Oak {az CJAr Oca Oco CJcr [JoE Orc OFL oA Ouz Oip
OIL Oin O1a Oks Ky Oua {OME Wy Oma OmI Omn Oms Mo
OmT ONE COnv Owu na [nM Owny Onc wD OoH ok Cor Oea
Or1 Osc [CJso Ot~ Orx Our Ovr Ova Oua Owv Owi Owy O=r
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE.....eietitetcteieererte s er et se et e ar e e e e£ £ e £ £ £ e£ e s en e et ee e e e e eeeneeneeeens $ 0 0
BUILY oottt ettt e e R e g s 0
D Common 1 preferred
Convertible Securities (including WarmanIS) .........ooovivriiaimirimirioririrre e e $ 0 s ]
Partnership INErests.........o.ocrieiiiiiiiii i $_1,500,000,000 % 241,841,164
Other (Specify } ertrrr et ettt e et eene e r e $ 0 3 {)
1] ) PSP PRSP SUPUPS PR $JMM$ 241.841.164
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number Dollar Amount
purchases on the total lines. Enter "0" if answer is "none” or "zero.” Investors of Purchases
ACCIEdItEd IMVESIOTS L..uiiiersisisssiss s s e s st s s s v e e e te s e b et babm bt m b st m b st msmbmsmbmsmsasasasasnss $ 1719 $ 241 841.164
NON-ACCIEdITEd INVESIOFS oot eeeirei ettt e et et e et r e s aas s s bas s s 5 $
Total (for filings under Rule 504 0nly).........cooommrmeeeeeeeceeeeceeeeeceeeee e, $ 119 s 241,841,164
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C -
o ) Type of Dollar Amount
Type of offering Security Sold
RULE 505 .u.vnvvverrrvsssererressssesesesssssnse et easmsnenpessesamssesssss s ss s ssmasasssssm et ssesnsesesessessasanasansans 0 3 0
REBUIAION A ....vvvevoreieieieeeeececccs e cenaes s aeaesess s s s re ettt see e sesnse e et se e ss s e s es s eaerenenes 0 s 0
RUIE 504 ..ottt ete e caas st s s ss st sssssas s st ss st essessss st s ss et sb s an s setessese s s st es s sen e 0 s 0
B LT DU UETROOOUO ST 0 ¢ 0
4. a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSEEL AZENIE'S FEES 1.vviviiiiitiierieierte e e st teassanestereseomsnsssssessueseseonsssmsstesessamessasseeensemees s s enessasesesssanenens s 0
Printing and Eneravine Costs £8T1C€ 1992 IHCEDHON) .........oocccccoovocecevereeeesees e $ 50,000
Lecal Fees (Since 1992 Incention - Offerine-related Exvensesi................................ X s 650,000
Accounting Fees (Since 1992 Inception - Offering-related Expensesj) ............................ $ 450,000
EREINEETING FEES .11 vvvrvvrerieieeeeesaesiessssssassamemsssesesssssesessseas s s assssssesearsesssasasssassesamemesssanssssssansatassrasebebebesas B4 s [/
Sales Commissions (specify finders' fees SeParately) ..o..oivrvvvreerirsimee ettt ce e e X s 0
Other Exnenses (identifs) (Blue Skv Filing Fees) Since 1992 Inception) ...................... & s 35,000
1+ OO OO UTUTUUUTOR X s 1,185,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the issuer.” $ 1,498,815,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown, If the amount for any purpese is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in respense to Part C - Question 4.b above.

Payments to
Officers,

Directors, & Pa)gr::lgz To
Affiliates

Salaries and fEe5.......cciiriiii K s 9 Rs 0
Purchase of real estate ... s oS 0
Purchase, rental or leasing and installation of machinery and equipment............ccccoeeerennen. Ks pRs 0
Construction or leasing of plant buildings and facilities............ccvonnnr i, s gEds 0
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
L1 (- O SO O S OO S O P SO O OO S OSSP ISRV OOP PP PPOPIOTN s 0 Xs 0
Repayment of indebtedness ... X o Rs 0
Working Capital Trading in Securities ... XIS 7,498.815.000 RS 0
Other (specify) s 0 0

$ g ds 0
Column TOIS ...t ettt e e $_1,498,815,000 B s 0
Total Payments Listed (column totals added)............coooeiiiiiiiiiii e s [,498.815.600

D. FEDERAL SIGNAXTURE

signature constitutes an undertaking by the issuer to furnish to the U.S. Secpritie§ and Exchange Commission, upon written request of its staff, the

The issuer has duly caused this notice to be signed by the undersigned du?éo ized person. If this notice is filted under Rule 505, the following
information furnished by the issuer to any nen-accredited investor pursyfant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
JMG Capital Partners, L.P. / /// %" MAMCH 10,2029
Name of Signer (Print or Type) Title of SignepAPfint or Type)
Jonathan M. Glaser Memb anager of JMG Capital Management, LLC, the
General Paftner of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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